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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [] check if this i an amendment and name haa changed, and indicate change.)

Filing Under (Check box{es) that apply): [ Rule 504 [} Rulo 505 gRulc 506 [] Section 4(6) [] ULOE
S L= .

e e LT

Name of lssuer  {[] che ik if this is an amendment and name has changed, and indicatc change. 063393
Multicom Investments, L.L.C.

Address of Exceutive Offizes (Nutnber and Street, City, State, Zip Code) Telephone Number (Including Arca Codo)

_383 Highlandia [)ive, Suite 2008 _Baton Rouge, LA 70810 (225) 248-6101

Address of Principal Busit eas Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)

(if different from Executive Offices)

Brief Description of Busincss

Telecommunications services ' n
Type of Business Organizi tion v ReeESSED

[ corporation [[] limited partnership, already formed [yolher (please apecify):
[ busincus trust [ limited partnership, to be formed Limited Liability Company IKOCT 3 0 2“08
Month
Actual or Estimated Dato «f Incorporation or Organization: m [ory d\cmll [] Estimated TH
Jurisdiction of Incorporatinvn or Organization: (Enter two-letter U.S. Postal Service abbroviation for State: OMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) (1%

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed inatead of Form D (17
CFR 239.500) only to isiuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format or or after September 15, 2008 but before March 16, 2009, During that peried, an issucr also may file in paper format an
initia] notice wsing Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwisc
comply with all the requirements of § 230.503T.

Federal:

Who Musit File: All issucts making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
soq. or 15 U.B.C. 77d(6).

When To File: A nolice nust be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Sccuritics and Exchange (ommission (SEC} on the carlicr of the date it is reccived by the SEC at the address given bolow or, if received at that
address afler the datc on ~hich it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Coples Required: Two (2 copics of this notice must be filed with the SEC, one of which must be manusily signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer xnd offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A snd B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no {:deral filing fee.

State:

This notice shall be used to indicate rcliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sccuritics in those states that
bave adopted ULOE and that have adopted this form. lssuers rclying on ULOE must file a separate notice with tho Sccurities Administrator in
cach staic where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the ¢xemption, a

feo in the proper t shall pany this form. This notice shall be filed in the appropriste states in accordance with state law. The
Appendix to the netice constitutes a part of this notico and must be completed.
ATTENTION

Failure to fite notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failureto filethe
appropriate federal notice will not result in alossof an available state exemption unless such exemption is predictated on the
filing of a federal nctice.

SEC 1972(9-08) Persons who rospond to the collection of information contained in this form 10f9
are not required to respond uonless the form displays a currently valid OMB
centrol number.



2.  Enter the informatic 1 requested for the following:

o  Each promoter of the jasuer, if the issuer has been organized within the pest five years;

¢  Eachbeneficial owner having the power to voto or disposc, or direct the vote or disposition of, 10% or morc of a class of equity securitics of the issuer,

»  Each exccutive officer and direcior of corporate issucrs and of corporate general and managing partoers of partnership issuers; and

s  Each general and managing partner of pastnerahip issuers.

Chock Box(ss) that Apply: [} Promoter VBcncﬁcial Owner ] Executive Officer [] Direstor [0 General and/or
. Managing Partner
Settoon Marine L_.C
Full Name (Last name finit, if individual}
1073 Highway 70, Pierre Part, LA 70338
Business or Residence Address  (Number and Stecet, City, Stats, Zip Code)
Check Box{cs) that Apply: [ Promoter gB:ncﬁcial Owner  [] Executive Officer [] Director [} General and/or
Managing Partner
Fult Name (Last namse finit, if individual)
1015 North Cruse Avenue, Broussard, LA 70518
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [[] Exccutive Officer [ Dircctor [ General andior
Managing Partner
Full Name (Last name fintt, if individual)
Business or Residence Address  (Number and Street, City, Stats, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [0 Exceutive Officer  [] Director [0 Generat andlor
Managing Partner
Full Name (Last name fint, if individual)
Busineas or Residence Adiress  (Number and Stroet, City, Stats, Zip Code)
Check Box(es) that Apply:  [] Promotes  [7] Bencficial Owner [] Excculive Officer [] Director  [7] General and/or
Managing Partner
Full Name (Last name fint, if individual)
Business or Residence AdJress  (Number and Stroct, City, State, Zip Code)
Check Box(cs) that Apply (] Promoter [J Beneficial Owner  [] Executive Officer  [] Director [ General andfor
Managing Partner
Full Name (Last name fint, if individual)
Business or Residence Ad Iress  (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply [ Promoter  [] Beneficial Owner [ Executive Officer [ Director Genera) and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Ad dress

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of thiz shoet, &s necessary)
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1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ......coocvvriviiiininns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o e

Does the offering germit joint ownership of a single unit? ...... .

Enter the information requested for each person who has been or will be peid or given, directly or indirectly, any
commission or simi'ar remuneration for selicitation of purchasers in connection with sales of secunities in the offering.
Ifa person to be listad is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dezler only.

Y No
o o

$.250,000.00

Yes Ne
& O

Full Name (Last name first, if individual}

Business or Residence /.ddress (Number and Strect, City, State, Zip Code)

Name of Associated Brc ker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States" or check individual States) ...

RERE]
HEIEIB
EIEEH
FIEIEE
FIEIEIR
EIEElE
EIRIEIB]

[] Al States

EIRIEIE
EIEIEIE]

Full Name (Last name frst, if individual)

Business or Residence .Address (Number and Strect, City, State, Zip Code)

Name of Associated Brcker or Dealer

States in Which Person .isted Has Solicited or Intends to Solicit Purchasers

(Check “All States’ or check individual States) ....cvvniinisiermnnsimsinsns reeutoerae st te et sams rene semenas e

#ElRIB]
HEIEIB]
SIEEIE
131818
SIEIEIR
131312
EIRIEIE]

Full Name (L.ast name first, if individual)

Business or Residence suddress (Number and Strect, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person l.isted Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chook individual STAIES} v e st ssss s s s anm s

(ar] [cal [co) [cT)
K] [yl [Lal [ME)
hE O M ED
N X oD G

331813
RIEER
321313
S35
5EElE]
EREB]

Bl

O All States

BB EIE]
BIFIEE]

{Uss blank sheet, or copy and use additional copies of this sheet, as nocessary.)
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3.

4

Enter the aggregato offering price of securities included in this offering and the total amount already
sold. Enter “0”if -he answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box[ ] and ind{cate in the columns below the amounts of the securities offered for cxchange and
already exchanged.

. Aggregate Amount Already
Type of Secunty Offering Price Sold

0.00
0.00

[ Common [ Preforred
Convertible Se;urities (including WaITENES) ... e e s 0.00 s_ 0.00
Partnership Intsrests ....... ...s_0-00 s__0.00
Other (Specify ) O, .. $.3,000,000.00 5_3 000 00000

TOB] v v scrrsensrsses s smsesesisssss s sssns s e oo senmeesensnressee: 523, 000,000.00 $__3 000 000.00
Answer also in Appendix, Column 3, if filing under ULOE.

o

£

Enter the number ¢ f aceredited and non-aceredited investors who have purchased sccurities in this
offoring and the ag:;regate dotar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the ttal lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
lavestors of Purchases

Aceredited INVESIOMS i s et e e s e e e e 11 $.3 000,000 .00
Non-accredite 1 [nvestors .......coveens 0 $___0,00
Total (for filings under Rule 504 only) .coeevcrnenee. b3
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
firat sale of securit: s in this offering. Classify securitics by type listed in Part C — Question I,

Type of Dollar Amount
Type of Offering Security Sold

REBUIALION A ... ooviit et eesvrs s veatesei s e ms mre e ses s 4 s e roe ss s srstart iRt b b b eb bbbt s bs b b et
TOAL L.ttt e e s b e e ennea et sees seanrn s

o 2

0.00

g, Furnish a statument of all expenses in connection with the issvance and distribution of the
securities in this of aring. Exclude amounts relating solely to organization expenses of the insurer.
The information mey be given as subject to future contingencies. I1fthe amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer Agen.’s Fees .........

Printing and Eagraving Costs.
BB FOOB .ottt irrrresreie it st e e s bbb bbb ko ohA 34440 R1 R R 14 TR AR SR e SR TR SRR eR R AT e

Accounting Fees ... ennvcivemiiissmminninniens

&
ENGINCETINE FUOH ... e er st s seese s srss bt s b b s s s e e ap A AT e TR et O
a
a
o

Sales Commis:ions (specify finders' fees separately)......cv i e e besbs st abasans

Other Expenses (identify) _ 0000 e et e

Total ....... oottt et eeree e LSO S IR O AR S AR S e e e

40f9



and tota] expenses firnished in response o Part C — Question 4.a. This difference is the “adjusted gross
PEOCEEAS 10 TE EBSUET.™ ooorvuereeecevererassreeseoritesssas assse e ses seeseesssemss e £ akast S0 vt A s 5 $2,900,000.00

5. Indicate below the imount of the adjusted gross proceed to the issuor used or proposed to be used for
cach of the purposts shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response 1o Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Othors
Salaries and 803 .. vvrvreerie s s s e ey s ees reebeestrrn e rarres e it as s
PUICHASE OF TEAL BEBIE oovovvvcverresrirserereinssvesessssessssseasesenassssssessrsssassssaseasssessssssssssstssissts s sassansessasssntsasssassssssns [ & s
Purchase, rental or leasing and installation of machinery
BN BQUIPIICRL 11.rae, oo cereseeessrsessssassssnsssssmassssssenssssesessesesessessesreienssestsssrssssssms s sssasssesssassoessss ] 8 s
Construction or leasing of plant buildings and faCilIEs .....ococecmnvironserimiecesemmsesssscsssssssssssenseseess [ ] 8 0s
Acquisition of other businesses (including the value of securities involved in this
offcring that may te used in exchange for the assets or securitics of another
ISSUET PUISUANE 10 £ MIETEET) ocasevsreermesseorsnssmsssasmsssessuasmsesssressessssssessessismssssssisrsssssssssssosiassassss s | 9 as
Repayment of i0de HEANESS ...u..ecurrerrrrrssocormecssmrssemsrermssssmssassissessissssssssssssssssssssssssessssressssssimsssasanssannssses ] 8 as
Working capital . ..o ey s srenss it sban et s 0Os_.

Other (specify):_C:ontribution to capital.of otherissuerin exchange-for.a as %_2,200,000.00

....... 0s 0s
COLUMIR TOLAIS e cesssemssssressssrsss oot ssmamssssmssmenns [ $__0:00 &%_2 000 000,00

Total Payments Litted (column totals added) ..........

The issuer hasduly caus :d this notice to be signed by the undersigned duly authorized person. [fthisnoticois filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writfen request of its staff,
the information furnished by the issuer to any nen-aceredited investor pursuant to paragraph (b)X2) of Rule 502.

Date
" 10/31/08

Issuer (Print or Type)

Multicom Investments L.L.C.
Name of Signer (Print cr Type)

Mark L. Mestayer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violattons. (See 18 U.S.C. 1001.)

50f%




1. Is any party duscribed in 17 CFR 230262 presently subject to any of the disqualification Yes No
PrOVISIONE OF $UCK MUIET oooooo ittt b T T

See Appendix, Column 5, for state response.

2. Theundersign:d issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fileda noticc on Form
D (17 CFR 232.500) at such times as required by state law,

3. The undersign:d issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the
issuer to offerues.

4. The undersignad issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Jimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that thesc conditions have been satisfied.

The issuer has read thist otification and knows the contents to be true and has duly ceused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Date
Multicom Investments, L.L.C. 10/3/ /08
Name (Print or Type)
Mark L. Mestayer

Instruction:
Print the name and titlc of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must be manually sigr ed. Any copiesnot manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accre lited
investors in tate

(Part B-Itera 1)

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes Ho

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

co

CT

DE

DC

FL

GA

1D

IL

1A

Memb. int. Units
$3,000,000,00

10

$2,875,000.09

g B B85 8| B 5| 5| &
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 5211 and aggregate (if yes, attach
to non-accrelited offering price Type of investor and explanation of
investors in iitate offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) {Part C-Item 1) (Pert C-Item 2) ; (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Mo Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NI
NM
NY
NC
ND
CH
CK
OR
PA
RI
sC
SD
TN
TX X e 000 1 s12500000|  © 0 X
UT
vT
VA
WA
wv
WI
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to szl and aggregate g (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in {itate offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Mo Investors Amount Investors Amount Yes No
wY
PR
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